2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002582

1. Entity Name

MIAMI CUTTING CENTER, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90016 032 ***150.00

Principal Place of Business

14759 GLENCAIRN ROAD
MiAMI LAKES FL 3316

Mailing Address

14759 GLENCAIRN ROAD
MIAMI LAKES FL 33071-4307
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4. FEl Number

65-0807951

“ALAUDERDALE

ZipBBOé(P Country ”474‘

$8.75 Additional

Fee Required

a

5. Cartificate of Status Desired

Zipg 30600 : COUMWMGA—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIM, SUN K
14759 GLENCAIRN ROAD
MIAMI LAKES FL 33016
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8. The above named entity submit,

207

SIGNATURE

I
is staternent for the p?tgof changing its registered office cor registered agent, or beth, in ﬁ‘e State of FMida.
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Signallme~ry[ad or printad name of registered agent and t:t‘lf applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees
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SIGNATURE AND TYPED OR PRINTED P“E_DySEGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 )

TILE D 7 Delete TILE D / f /J W change [ Addition =

KNE KIM, SUN K e Kim., <u K. s

STREET ADDRESS | 14759 GLENCAIRN ROAD STREET ADDRESS J CP 2 l;_ Ka n L )e woo af D - '# fu o lI' e

urr-sr-ae MIAMI LAKES Fi. 33016 ciry-3-2P Ao s e FL 227/ o

Tme S Delete THLE PR A r [l "a’ S 7% Clchange [ Additon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-7IP

" TLE B IR i e =1 Delete~ THLE - - - [3 Ghange - Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TILE 71 Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

it [J oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZiP

13. | heteby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. + further certify that the information
indicated on this report or supplementd report is true and accpfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or pfistee empowered to exdCute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 121if | -
changed, or on an attachment wj address, with all othgf like empc&ered. D



